2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOGUMENT # Z00430

1. Entity Name i
GROVE BY THE BAY LIMITED COMPANY

Principal Place of Business 7 ﬁ ’ U

1440 J.F.K, CAUSEWAY
SUITE 400
NORTH BAY VILLAGE FL 33141

- ﬂ;iiing Addrass

1440 J.F.K. CAUSEWAY
SUITE
NORTH BAY VILLAGE FL 33141

400

2. Principal Place of Business™

3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # etc.

~ FILED
Mar 09, 2005 08:00 AM
Secretary of State

I

|I

L

I

_ 1st MOGRE CR2E083 (10/04)
City & Stats T City & Siate 4, FEI Number Applied For
65-0277790 Not Applicable
Zip Country Zp i Country 5. Certificate of Status Desired | $5'00 ﬁfddiﬂonal
Fee Required
6. Nama and Address of Current Registerad Agent il ) 7. Name and Address of New Registered L‘Sﬂ‘_________f_;_
e e = - — T iome —

JACOR, ELI , §

1440 KENNEDY CSWY Street Address (P.O, Box Mumber is Not Acceptable)

SUITE 400 T

NORTH BAY VILLAGE FL 33141

City

Zip Code

FL

8. The above named enity subinits thié statement for the purpose of changing its registered offica or reglstered agent, or both, In the State of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE Signature, lyped ot prnted name o ragrstered agert and titfe ¥ applcable TREAE Wegislerad Agent signatura roguired whan fainstating) DATE
FILE NOW!I X T
Make Check Payable to Florida Department of Staté
Due By May 1, 2005
9. — MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE M ' T oslete ne [J] Change  [T] Addition
NAME JACORB, ELI MAME [
STRCET ADDRESS | 1440 JF KENNEDY CSWY #400 STATET ADOFESS - fUD{ﬁDBBdS 7255
crv-5-2F  |NORTH BAY VILLAGE FL 33141 CITY-ST- 7P 1308058004 7008 50,00
T M T T patete s - [Jchange  [J Addition
NAME JACOB, ANITA HAME
STREET ADORESS | 1440 JF KENNEDY CSWY #400 STRFET ADDRESS
Ciry.S1- 2P NORTH BAY VILLAGE FL 3314t CIY-ST-2IP
MmE . I peete i O Change [ Addition
NAME NAME
STREFT ADDRESS STREE [ ADDRESS
LITy-ST-2P GIY-ST 2P
WL S ) T Delets T ] Change ] Addition
HAME NAME
STRECT ADDRESS STREE 1 ADDRESS
CITY-ST- 2P CIY-5i 2P
TaLe - - O Delels ™ Tl change [ Addition
NAME NAME
STREFT ADDRESS STPEE ) AODRESS
CIy.S7. 21 CIlv- ST 4F
mE - 5 Delele e [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 ciy. 51 IF

11. | heteby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07| 1330, Florida Statutes. | further certify that the information
indicated an this report is tn:e and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limitad liability company or the receiver or rustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _/

e

SIGNATURE AND-TYPE,

INTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

3o 0T thsois

Daytima Phona £




